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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


— 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS, 


MODEL RULES FOR INCLUSION IN RULES 
OF NURSING ASSOCIATIONS. 


(Approved by the Annual Representative Meeting, 1910.) 


1, The nurse shall in every case carry out the directions 
of the Registered Medical Practitioner in attendance. 

2. The nurse, when requested in an emergency, may 
visit and render first aid to any person without awaiting 
instructions from a medical practitioner. | 

3. If, in the nurse’s opinion, the attendance of a medical 
practitioner is necessary, she must insist that he be sent 
for; and if for any reason his services are not imme- 
diately available, she must, if the case be still one of 
urgency, remain with the patient and do her best until 
he arrive, or until the emergency is over. 

Should the advice to call in a medical practitioner be 
not acted upon, the nurse must at once leave and report 
the case to her Secretary, and must not attend again 

except in case of fresh emergency. 

4. Should any further attendance be requested by the 
patient after the emergency is over, the nurse must 
explain that the medical practitioner will decide whether 
or not this is necessary. 

5. No attendance after a first visit shall be given by a 
nurse unless she has informed a medical practitioner and 
received his instructions with regard to the case, if any. 

6. Apart from her duties as a certified midwife, a nurse 
must on no account prezcribe or administer on her own 
responsibility such deugs for her patients as shou!d only be 
prescribed by a medical practitioner. 

7. No midwife in the employment of a Narsing Associa- 
tion should accept an engagement without first asking the 
patient to state, and herself registering, the name of the 
medical practitioner to be called in should any emergency 
arise. 

8, A nurse shall in no case attempt to influenc> a 
patient in the choice of a medical practitioner or of an 
institution. 


9. No person shall be employed by the......... Association 
as a midwife, or received for training as a midwife, with- 
out having first signed an agreement not to practise as a 
midwife within a radius of......... miles from......... within 
a period of............ after leaving the service of the Asso- 
ciation, without the consent in writing of the Association. 

Notz.—It is desirable to obtain the co-operation of all 


the medical practitioners iu the district, and to secure, if 


_ possible, their assistance on the Committees of the Nursing 


Associations. (Attention is drawn to the fact that the 
machinery of the local Divisions of the British Medical 
Association is available for this purpose.) 


MEMORANDUM ON 
QUESTION OF ALLEGED “ COVERING” IN 
CONNEXION WITH A _ DISTRICT 
NURSING ASSOCIATION. 


A MEMBER of the Association brought to the notice of the 
Council in August, 1909, the difficulties of the local profession 
with a local Nursing Association. 


One of the points of objection was that the nurse was 
allowed to attend not only maternity but other cases, without 
calling in a doctor. To her attendance on the maternity cases 
there could be no objection, she being a registered midwife. 


In the course of the proceedings which ensued, the Member 
reported the following correspondence between himself and the 
Registrar of the General Medical Council :— 


September 2nd, 1909. 
Dear Sir, 
Could a qualified medical practitioner be by any chance 
held guilty of ‘‘ covering” under the following circumstances : 


1. As a Member of a Committee supervising a district nurse 
when the nurse habitually attends patients in general illness 
independently of a doctor—the nurse being paid a regular 
salary but receiving patients’ fees, and handing them over to 
the Committee ? 


2. If (not being a Member of such a Committee) he continually 
goes to the assistance of the nurse, knowing that she is in the 
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habit of attending cases of general illness independently of a 
doctor ? 

I should be greatly obliged and assisted by the favour of your 
reply to these two questions. 


am, 
Yours faithfully, 
(Signed) A. B. 


H. E. Allen, Esq., 
Registrar of the General Medical Council, 
299, Oxford Street. 


* General Council of Medical Education and 
Registration of the United Kingdom. 
299, Oxford Street, W. 

Dear Srr, 

I have received your letter of yesterday, and I cannot do 

better than send you the enclosed copy of the Council’s 
resolution dealing with ‘‘covering.”* If you look at the second 
paragraph you will see that the terms of the Resolution are 
very wide, and in the event of a properly formulated complaint 
being made it might become the duty of the Council to take 
action. 
_ Nursing Associations may virtually employ unqualified 
persons to aftend and treat patients, other than midwifery 
patients, as if they were qualified, and they may adopt methods 
of touting or cinvassing to procure patients for these 
unqualified persons. Of such proceedings the Council must 
most strongly disapprove, but the Associations are beyond its 
jurisdiction, and i¢ could only protect the public, which is the 
first duty laid down by the Medical Act, 1858, by exercising its 
disciplinary functions in regard to the practitioners who lent 
themselves to covering such erganisations by associating with 
those so acting. 

In the case of a midwifery nurse, who under cover of her 
certificate is undertaking medical and surgical treatment, her 
conduct might with advantage be brought to the notice of the 
body who granted her certificate, or of the Central Midwives 
Board. . 

Yours faithfully, 
(Signed) NORMAN C. KING, 
Assistant Secretary. 


*Copy or NoricE ABOVE REFERRED TO. 


Employment of Unqualified Persons as Assistants or 
otherwise. 


Whereas it has from time to time been made to 


to the General. Medical Council, that some | 


Registered Medical Practitioners have been in the habit 
of employing as Assistants in connection with their 
professional practice, persons who are not duly qualified 
or registered under the Medical Acts, and have 
knowingly allowed such unqualified persons to attend 
or treat’ patients in respect of matters requiring pro- 
fessional discretion or skill ; and whereas in the opinion 
of the Council such a substitution of the services of an 
unqualified person for those of a Registered Medical 
Practitioner is.in its nature fraudulent and dangerous 
to the public health: The Council hereby gives notice 
that any Registered Medical Practitioner, who is proved 
to have so employed an Unqualified Assistant, is liable 
to be judged as guilty of ‘‘infamous conduct in a pro- 
fessional respect,” and to have his name erased from the 
Medical Register under the 29th Section of The Medical 


Act, 1858. 
Further, in regard to the practice commonly known 
as ‘‘covering,” the Council gives notice that any 


Registered Medical Practitioner, who by his presence, 
countenance, advice, assistance or co-operation, know- 
ingly enables an unqualified or unregistered person 
(whether described as an assistant or otherwise) to 
attend or treat any patient, to procure or issue any 
medical certificate or certificates of death, or otherwise 
to engage in medical practice as if the said person were 
duly qualified and registered, is liable to be judged as 
guilty of ‘‘ infamous conduct in a professional respect,” 
and to have his name erased from the Medical Register 
under the said enactment. 


But the foregoing notices do not apply so as to 
restrict the proper training and instruction of bond fide 
medical students as pupils, or the legitimate employment 
of dressers, midwives, dispensers, and surgery attendants 
under the immediate personal supervision of Registered 
Medical Practitioners. 


MEDIcAL DEPARTMENT, > 
429. SrRAND, W.C., 
Decemtler, 21st, 1910. 


Meetings of Branches & Bibisions. 

[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
ém the body of the Journat.| 


METROPOLITAN COUNTIES BRANCH: 
GREENWICH DIVISION. 
THE third meeting of the Division was held at the 
South-Eastern Hospital, New Cross, on Thursday, 
December lst. Dr. F. M. TURNER occupied the chair. 
There were present twenty-one members and six 
visitors. 

Confirmation of Minutes——The minutes of the last 
meeting were read, confirmed, and signed. 

Communication re Appointment of . Ophthalmic 
Surgeon.—A communication from the Walthamstow 
Division ve the appointment of an ophthalmic surgeon 
for treating school children was considered, and the 
following resolution was passed : 

That the Greenwich Division heartily supports the action of 
the Walthamstow Division with reference to the appoint- 
ment of an ophthalmic surgeon to the local education 
authority, and is of opinion that the necaptanes of the post 
by any medical practitioner on the conditions offered by 
the education authority would be detrimental to the 
interests of the medical profession. 

Dr. KEAY ‘proposed and Dr. GOODING seconded the 
following resolution : 

That a committee be appointed to take into consideration the 
relationship of the general practitioners in the Division to 
the hospitals, and report. 

This was carried, and the following were elected to 
form the committee: Drs. Gooding, Hogarth, Jackson, 
Keay, and Round. 

State Insurance Scheme.—Dr. KEAY (Representative 
of the Division at Representative Meetings) reported 
that the Association were considering the question of 
a State insurance scheme, and a report would shortly 
be sent to the Divisions for their consideration. 

Treatment of School Children.—The following were 
elected to form a committee for the purpose of 
drawing up a scheme for the treatment of school 
children resident in the Division found on medical 
inspection to be defective: Drs. Birkett, Brewer, Cox, 
Hogarth, Toogood, and Parke, together with the 


Chairman (Dr. Burton) and the Honorary Secretary 


(ex officio). iy 


SOUTH-EASTERN BRANCH: 
BROMLEY DIVISION. 

A MEETING of this: Division, to which all medical men 
resident and practising within the area of the Division 
were invited, was held at the Bell Hotel, Bromley, 
Kent, on Thursday, December 8th, at 8.30 p.m., Dr. 
LEwI!s, the Chairman of the Division, in the chair. 

Confirmation of Minutes—The minutes of the 
September meeting were read and confirmed. 


Medical Treatment of School Children. 

The purpose of the meeting was to receive the 
report and scheme of the Kent Organization Com- 
mittee regarding the treatment of school children 
found on medical inspection to be defective, and to | 
discuss the scheme. Mr. SMITH WHITAKER, the Medical 
Secretary of the Association, again very kindly attended, 
and, on the invitation of the Chairman, gave a short 
account of the work done by the Medico. Political 
Committee of the Association and the reasons for 
bringing this subject before Divisions for discussion. 

Dr. TENNYSON SMITH, the Honorary Secretary of the 
Kent Organization Committee (Medical Treatment of 
School Children), when presenting the report and 
scheme, criticized methods of treatment which had 
been suggested to some of the educational authorities— 
methods which he thought would not be acceptable 
to the profession in Kent. He pointed out that the 
different educational authorities were relying on the 
charitable institutions for the treatment of children 
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certified defective—a procedure unfair to those. insti- 
tutions, to the children, and to the local medical pro 
fession. He showed ‘that the work entailed was 
absolutely new work, which .the local medical practi- 
tioners were perfectly competent to undertake. He 
submitted that. the scheme drawn up by his committee 
was @ fair one, both for the local profession and for 
the educational authorities. 

A fall discussion followed, in which the following 
took part: Drs. and Messrs. Lewis (Chairman), SMITH 
WHITAKER, RANDELL (Beékenham), GRANT: WILSON, 
piston ILoTT, MCARTHUR, WOLSELEY, and TENNYSON 
SMITH. 

Mr. COLYER proposed, and Dr, RANDELL (Beckenham) 
seconded, the following resolution : 


That dental treatment be included in the scheme. 


This was carried unanimously. Dr. GRANT-WILSON 
proposed, and Dr. YOLLANDs seconded : 


That the scheme be approved subject to the addition of Mr. 
Colyer’s amendment. 


This was carried unanimously. Dr. TENNYSON SMITH 
‘proposed, and Dr. CopD seconded : 


That the Bromley Division send a letter.to the Central Council 
of the Association requesting the Council to take what 
immediate steps it can to prevent the treatment bein 
carried out at London hospitals of school children *‘ foun 
upon medical inspection to be defective,’ and sent to those 
=— institutions for treatment from the county of 

n 


This was carried with one dissentient. Dr. TENNYSON 
SMITH proposed, and Dr. GRANT- WILSON seconded : 


That the Bromley Division approve of the suggested action of 
the Kent Organization Committee (Medical Treatment of 
School Children) in sending at their discretion letters to 
the committees and to the medical staff of all hospitals in 
Kent, requesting them not to carry out at their charitable 
institutions the treatment of school children found upon 
medical inspection to be defective, as the local medical 
profession is prepared to undertake the treatment of such 
cases. 


Carried nemine contradicente. Dr. TENNYSON SMITH 
proposed and Dr. ScoTT seconded: 


That the Bromley Division trusts that members of the 
medical profession practising within the area of the Division 
will act collectively and not individually as regards the 
treatment of school children found. upon medical inspection 
to be defective, and that any medical practitioner who ma 
receive any communication from the County Council wit 
regard to his willingness to act in any capacity, will refer 
the County Council to the Honorary Secretary of the Kent 
Organization Committee appointed to deal with the matter 
on behalf of the medical practitioners of the county. 


Carried unanimously. Dr. TENNYSON SMITH proposed, 
and Dr. CopD seconded : 

That a copy of this resolution be sent to all medical men 
practising and resident within the area of the Division. 
Carried unanimously. Dr. TENNYSON SMITH proposed 

and Dr. Scott seconded : 

That the Honorary Secretary of the Bromley Division be 
instructed to furnish the ‘Honorary Secretary of the Kent 
Organization Committee with a iist of the hospitals in the 
Division, together with the names and addresses of the 
secretary and of the medical staff ofeach. | 

Carried unanimously. The CHAIRMAN proposed : 

That a hearty vote of thanks be passed to Mr. Smith Whitaker 
who had again most: kindiy attended, and who had so ably 
addressed the meeting and given invaluable advice and 
assistance. 

Carried unanimously with acclamation. 

A vote of thanks to the Chairman terminated the 

meeting. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
The discussion on the Medical Treatment of School Children, 
adjourned from December 2nd, will be continued at a meeting 
of the Division to be held on Thursday, January 5th, 1911, at 
9.15 p.m. By kind invitation of Dr. Fred. Tresilian, it will 
again take place at White Lodge, Silver Street, Enfield (close 
to G.E.R. Station).—J. A. PreRcIvVAL BARNES, Honorary 
Secretary. 


“KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 
THE Governors and General Council of King Edward's 
Hospital Fund for London made their awards for the 
present year to hospitals, convalescent homes, and 
consumption sanatoriums ata meeting at St. James’ 
Palace last week. 
H.S.H. THE DUKE OF TECK, who was in the chair, 
said that this was the first distribution meeting held 
since the irreparable loss the Fund had sustained 
through the death of its Founder and Patron. His 
present Majesty, who for many years, when Prince of 
Wales, presided not only over the meetings of the 
Council, but over the work of the Fund in all its 


details, and had now been graciously pleased to 


become its Patron, had appointed the speaker, Lord 
Iveagh, and the Speaker of the House:of Commons to 
be Governors of the Fund, on the recommendation of 
the Lord Chancellor, of the Prime Minister,:and of the 
Governor of the Bank of England, in accordance with 
the Act of Parliament relating to the Fund. 

Lord REVELSTOKE reported, on behalf of the 
Treasurer, that thé amount received by the Fund 
up to December 10th, less expenses, was £146,584 10s. 
The Fund had also been made residuary legatee under 
the will of the late Mr. Matyear, and had thus 
inherited some market garden property in Fulham, 
which was about to be sold. 


THE DISTRIBUTION COMMITTEE. 

The report of the Distribution Committee, which was 
then read by its chairman, Sir WILLIAM CHURCH, 
showed that it had had placed in its hands:£150,000, as 
against £147,000 last year. The number of hospitals 
applying for grants was 106, or two more than in the 
year 1909. Continuance of the policy of setting aside 
grants towards the amalgamation of the nose, throat 
and ear hospitals in place of making separate awards 
to any of them was recommended; £2,000 being 
devoted to this purpose. As no general scheme of 
amalgamation had been submitted, the committee 
would have recommended that the contingent grant 
of £3,000 made in 1908 towards the amalgamation 
scheme should be allowed to lapse, but it was in- 
formed that the possibility of a: practical arrangement 
between certain of the hospitals was under considera- 
tion and therefore recommended that this grant 
should be renewed. The annual awards held in 
reserve would, therefore, be £7,500 in addition to the 
capital grant, amounting in certain conditions to at 
least £10,000, which had also been promised by the 
Fund. Five awards for special purposes to certain 
hospitals still remain unapplied, but their renewal 
was recommended, except in respect of the £1,000 
granted to the West End Hospital for Diseases of the 
Nervous System towards a rebuilding scheme. The 
hospital had abandoned the site it had acquired in 
Bulstrode Street, and as no alternative scheme had 
since been submitted, the grant should, therefore, 


lapse. 

Outlying Districts. 

The needs of the poorer districts in outlying 
of London had received consideration, allowance 
being made for the difficulty of maintaining adequate 
hospital accommodation in these parts. In some cases 
capital grants, in addition to maintenance grants, had 
been recommended in connexion with sanctioned 
schemes of improvement. Among such grants were 
£1,000 towards the rebuilding of St. Mary’s Hospital 
for Women and Children, Plaistow, and £5,000 for the 
extension of West Ham Hospital. The failure of the 
negotiations for the substitution of a single scheme 
for the rebuilding proposals of the hospitals at North 
Wimbledon and South Wimbledon was regretted, but 
building grants to each of them were recommended. 
The grant recommended towards the removal of King’s 
College Hospital to South London brought up the total 
contributed by the Fund to this object to £37,000. 


Hospitals and Medical Schools. 
In the case of St. George’s Hospital, the committee 
had had under specjal consideration the appearance 
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in the general accounts of the } 
certain payments to the school stated to be’ for work 
done for the hospital and formerly paid out of a dis- 
_eretionary fund. The inquiries made by the com- 
mittee as to the legitimacy of this change confirmed 
the statement in the annual report of the hospital 
that the payments in question were made on account 
of definite work done, chiefly pathological and bac- 
. teriological examinations, in connexion with the 
actual treatment of patients. That is, the payments 
were for the kind of work described in the report of 
Sir Edward Fry's committee as work which would 
have to be paid for in any case, and which would have 
to be taken into account in assessing the payments 
- and receipts on either side.* Such work, moreover, 
differed entirely from the general benefits, described 
in the report as being conferred by medical schools 
on hospitals, and as being fairly set off against the 
benefits conferred by the hospitals on the schools. 
The opinion of the Fund that, on the principles 
laid down by Sir Edward Fry’s committee, specific 
payments for such definite work done in respect 
of treatment of patients, whether made to 
the school or to any other agency, could be 
charged to the general funds of the hospital, 
while no other payments to the school could be 
so charged, was notified to St. George's, in reply to 
.@ question from the hospital, by the Executive Com- 
mittee in March, 1909. But on looking into the 
method by which the amount fairly chargeable to the 


hospital on’ account of this work had been arrived at, | 
the Distribution Committee had come to the conclu- 


sion that the apportionment of the expenses of the 


laboratories as between the treatment of patients and | 
‘medical education required investigation. Hence it 


had invited the hospital to submit further details, in 
order that. the committee might be satisfied that the 
payment madé to the school bore a proper proportion 
to such definite work for the hospital. Meantime the 
grant to the hospital this year should be retained until 
the Fund was satisfied that the financial relations 
between hospital and school were in accordance with 
the principles intimated by the Fund in March, 1909, 
and that the general account of the hospital in respect 
of 1909, as well as 1910, was clear from any payment in 
‘support of medical education. 


AWARDS. 

The awards recommended by the Distribution Com- 
mittee and the Convalescent Homes Committee 
amounted together to £155,000—namely, ordinary 
grants to hospitals, £148,000; special grants set aside 
for the amalgamation of hospitals, £2,000; and grants 
to sanatoriums and convalescent homes, £5,000, The 
Distribution Committee prefaced its report by a state- 
ment that the absence of a grant did not necessarily 
imply dissatisfaction with the institution concerned. 
The following excerpts from the list cover the prin- 
cipal hospitals, large and small, and show the ground 
on which, when stated, awards were made or 
withheld. 

Alexandra Hospital for Children.—£A00. 

Beckenham Cottage Hospital.—£50, of which £25 to renewal of 

rs. 

Belgrave Hospital.—£1,000, to reduce building debt. 

Blackheath and Charlton Cottage Hospital.—£100. 

Bolingbroke Hospital.—£1,500. 

British Lying-in Hospital.—£400. 

Central London Ophthalmic Hospital.—£1,000, to rebuilding in 
accordance with scheme submitted to the Fund. 

Charing Cross Hospital.—£3,000. 

Chelsea Hospital for Women.—£150, 

Cheyne Hospital.—Nil. 

ty ne London Hospital for Diseases of the Chest, Victoria Park. 

City of London Lying-in Hospital.—£500. 

Clapham Maternity Hospital.—£200. 


* The following is the passage to which reference is made: “ It must 
be remembered that, apart from these (that is, the general services 
rendered by the schools to the hospitals), which are separately dealt 
with in the report, paragraph 21, the schools, in most cases, undertake 
many specific laboratory examinations solely for the purpose of 
helping the physicians and surgeons to form correct diagnoses in the 
exclusive interests of the patients, and that these would have to be 
paid for by the hospitals in any case. Where such examinations are 

any exact assessment of the payments and receipts, on either 
side, they would have to be taken into account." - : 


ital for 1909 of “ 


Hospital.—£4,000, of which £1,000 to reduce- 


Ealing Cottage Hospital.—£500, to rebuilding in accordance 
with scheme submitted to the Fund. 

East End Mothers’ Lying-in Home.—£500, of which £250 to- 
reduce debt. ; 

East London Hospital for Children.—£2,000,. of which £250 to- 
improvements. 

Eltham and Mottingham Cottage Hospital.—£100. 

Evelina Hospital.—£150. 

French Hospital.—£200. 

Friedenheim Hospital.—£50. 

General Hospital.—£250. 

German 

Gordon Hospital for Fistula, etc.—£25. 

Great Nort Central Hospital.—£4,000, of which £1,000 to- 
reduce debt. 

Grosvenor Hos Women.—£350. 

Guy’s Hospital.—£1,500, of which £1,500 to building improve- 
ments in accordance with scheme submitted to the Fund. 

Hampstead General Hospital.—£3,150, of which £1,500 to- 
reduce debt and £1,650 on account of maintenance and rent, as 
agreed upon amalgamation with North-West London Hospital. 

Home and Infirmary for Sick Children.—£250, of which £50 
to outside staircase. 

Home for Mothers and Babies, Woolwich.—£100. 

Hospital and Home for Incurable Children, Hampstead.—£100, 
of which £75 to improvements. 

Hospital for Consumption, Brompton (including Sanatorium at 
Frimley).—£3,000. 

Hospital for Epilepsy and Paralysis, £750. 

Hospital of St. John and St. Elizabeth.—£350. 

Infants Hospital.—£25. 

Italian Hospital.—£500, 

Kensington and Fulham General Hospital (late Queen’s Jubilee: 

ensington Dispensary and Children’s Hospital.—£25.. 

Hospital for Invalid Gentlewomen.—£200. 

Hospital for Sick Children.—£4,000, of which £1,500 to recent 
improvements in accordance with scheme submitted to the 


nd. 
Hospital for Women, Soho :000. 
College Hospita!.—£7,000, of which £5,000 to remova? 


und. 

Leyton, Walthamstow, and Wanstead Children’s and Generat 
Hospital.—£250. 

London Fever Hospital.— £250. 

London Homoeopathic Hospital._—£500, to rebuilding of nursing 
home in accordance with scheme submitted to the Fund. 

London Hospital._—£12,000. 

London Lock Hospital.—£1,500 to the Harrow Road Hospital, of 
which £1,000 to reduce debt. 

Maternity Charity and District Nurses’ Home, Plaistow.—£100. 

Medical Mission aoe Balaam Street, Plaistow.—£35. 

Memorial Hospital, Mildmay Park.—£50. 

Metropolitan Hospital.—£3,500, of which £1,000 to reduce debt. 
on structural improvements carried out in accordance with 
scheme submitted to the Fund. : 

Middlesex Hospital.—£4,000. 

Middlesex Hospital Cancer Charity.—Nil. The Committee are 
glad to see that no assistance from the Fund is required this. 
year. 

Miidmay Mission Hospital.—£400.. . 

Miller General Hospital for South-East London. — £1,500, of 
which £750 to extension, subject to scheme being approved. 

Mount Vernon Hospital for Consumption (including Sanatorium 
at Northwood).—£1,500. 

National Anti-Vivisection Hospital.—Nil. 

National Dental Hospital.—£400, of which £150 to improve- 
ments in accordance with scheme submitted to the Fund. 

National Hospital for Diseases of the Heart.—Nil. 

National Hospital for the aaeee and Epileptic.—£1,000. 

New Hospital for Women.—£1,500, of which £750 to building 
—— io ascordance with scheme tubmitied to the 

un 

Norwood Cottage Hospital.—£100. 

Paddington Green Children’s Hospital.—£1,750, of which 
£1,000 to reconstruction of out-patient department, subject to 
approval of scheme. 

‘assmore Edwards Acton Cottage Hospital.—£15. 

Passmore Edwards East Ham Hospital.—£50. 

Passmore Edwards Hospital for Willesden.—£25. 

Passmore Edwards Cottage Hospital, Wood Green.—£25. 

Poplar = £400. 

Prince of Wales’s General Hospital.—£4,000, of which £2,000 to 
reduce debt. 

_ Queen Charlotte’s Lying-in Hospital.—£1,500, of which £500 to 
improvements. 

ueen’s Hospital for Children.—£3,000, of which £1,250 to 
reduce building debt. 

Royal Dental Hospital of London.—£1,250, of which £250 to 
recent inmproverients. 

Royal Eye Hospital.—£1,000, of which £250 to reduce debt. 

Royal Free Hospital.— £4,000. 

Lm Hospital for Diseases of the Chest, City Road.— £1,250, of 
which £250 to reduce debt. 

Royal Hospital, Richmond.—£200, of whick £50 to fire-escape 
balconies. | 

‘Royal London Ophthalmic Hospital.— £2,500. 
. Royal National Orthopaedic Hospital.—£T,000, of which £250 as 
agreed upon amalgamation. 
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Royal Waterloo oa pa for Children and Women.—£1,500. 

St. George’s Hospital.—£2,000, to be retained until the Fnnd is 
satisfied that the relations between Hospital and Medical School 
are in accordance with the principles intimated by the Fund in 


March, 1909. 

St. John’s Hospital for Diseases of the Skin.—£600, of which 
£500 to reduce building debt. 

St. John’s Hospital, Lewisham.—£300. 

St. Luke’s House.—£500. 

St. Mark’s Hospital —£400, of which £300 to improvements in 
a ee in accordance with scheme submitted 

e Fund, 

St. Mary’s Hospital._—£6 500, of which £2,500 to reduce debt. 

St. Mary’s Hospital for Women and Children, Plaistow.—£1,500, 
of which £1,000 to enable the new building to be furnished and 
opened free of debt. 

St. Monica’s Hospital.—£100. 

St. Peter’s for Stone.—£150. 

St. Saviour’s Hospital, Osnaburgh Street.—£200, 

Samaritan Free Hospital.—£1,000. 

Santa Claus Home.—£25. 

South Wimbledon, Merton, and District Cottage Hospital.— 
£1,000 to the rebuilding of the hospital under the name of the 
Wimbledon and Merton Hospital, in accordance with scheme 
submitted to the Fund. 

s ne College Hospital.—£5,500, of which £1,500 to reduce 


e 

Victoria Hospital for Children.—£1,000. 

West End Hospital for Diseases of the Nervous System.—£250, 

Western Ophthalmic Hospital.—£215, to reduction of debt on 
rebuildivg o department. 

West Ham and East London Hospital.—£5,500, of which £5,000 
. building fand, to enable the new building to be opened free of 


bt. 

West London Hospital.—£5,000, of which £2,000 to reduce debt, 
on the understanding that special efforis are made to obtain 
increased support from the public. 2 

Westminster Hospital.—£3,000. 

Wimbledon Cottage Hospital.—£550, of which £500 to rebuilding, 
in accordance with scheme submitted to the Fand. 


SANATORIUMS AND CONVALESCENT HOMES. 

The Convalescent Homes Committee reported that 
the applications eligible for consideration numbered 
45 from convalescent homes and 8 from consumption 
sanatoriums, as against 37 and 4 respectively last year. 
The increase in the number of sanatoriums applying 
for grants was gratifying, but an examination of the 
applications showed that what was most urgently 
needed was not maintenance grants to supplement 
the income of existing institutions, but an increase in 
the accommodation available, without delay, for 
hospital cases requiring sanatorium treatment in 
the country. The committee had been able to make 
arrapvgements for beds to be placed at the disposal of 
London hospitals during the year 1911 in return for 
grants made, two beds having been secured at 
Kelling Sanatorium, Norfolk; six at the Northampton 
Sanatorium, Creaton; and ten at the Devon and 
Cornwall Sanatorium, South Brent. Eight of these 
beds would be allocated to the City of London Hospital 
for Diseases of the Chest; four to the Royal Hospital 
for Diseases of the Chest (neither of these institutions 
having country branches); and the remaining six 
divided between the London Hospital and Guy’s 
Hospital. The list of awards included £1,825 dis- 
tributed among four consumption sanatoriums, and 
£3,175 among thirty-seven convalescent homes, the 
highest grant being £250, and the smallest £25, 


FUTURE ARRANGEMENTS. 

In moving the adoption of the reports the DUKE OF 
TECK pointed out that the Fund had now surpassed 
by £5,000 the goal which it originally set before itself, 
this being the distribution of £150,000 per annum. 
But less than half this income was as yet provided 
from invested capital. The largest donation received 
during the year was an anonymous gift of £10,000. 
The fact that so many special grants were recom- 
mended after examination of the schemes to which 
they related showed that the hospitals were not in 
the habit of proposing unreasonable schemes for lock- 
ing up money in bricks and mortar. As regards 
hospitals and medical schools. it was, and always had 
been, the intention of the Fund to carry out the 
recommendation of Sir Edward Fry’s committee, both 
‘in the letter and in the spirit. If the scheme of 
making grants for the retention of beds at sanatoriums, 
adopted this year on a small scale, proved successful, 
it might be enJarged and capital grants be made for 


the purpose of providing extended accommodation. 
The Executive Committee had considered this year 
the question of hospitals entering into joint contracts, 
and thus securing the advantages of purchasing on a 
larger scale than they could as separate buyers. 
Sach a scheme had actually been started in New York 
in 1909, and the Executive Committee had appointed 
a subcommittee to inquire into the subject. This 
subcommittee had now completed its report, and had 
prepared a schedule of specimen forms of tender for 
hospital contracts; he hoped that the careful state- 
ments made as to the possible advantages and 
difficulties of co-operative purchase would be of 
considerable assistance to such hospitals as were 
already trying to experiment, or which might: be 
thinking of doing so. 

After the adoption of the reports a further resolu- 
tion was passed, by which the custom of members of 
the Distribution Committee absenting themselves 
from the committee during the time that any institu- 
tion with which they were identified was under 
discussion was converted into a rule of the Fund. 


‘ OUT-PATIENT DEPARTMENTS, 

The DUKE OF TECK stated that the Governors 
intended to reappoint the whole of the members of 
the General Council, of the Executive Committee, and 
of the Finance Committee. To the Distribution and 
Convalescent Homes Committees it was intended to 
reappoint the present committee, with the addition of 
Sir William Bennett to the second of these com- 
mittees, and Mr. Leonard Cohen to the first. Early in 
1911 a committee of inquiry into the out-patient 
question would begin work. [ts members were Lord 
Mersey (Chairman), Lord Northcote, and the Bishop of 
Stepney. Subsequently the appointment of this com- 
mittee was approved, its terms of reference being as 
follows : 

To consider and report generally as to the circumstances 
and conditions under which patients are admitted to the 
cisualty and out-patient departments of the London 
voluntary hospitals, and especially as to what precautions 
are taken to prevent the admission of persons who are 
unsuitable, and as to whether adequate provision is mace 
for the admission of such persons as are suitable; and to 
make such recommendations as may seem to them 
desirable. 

Sundry formal resolutions, including a vote of 
thanks to the Duke of Teck for presiding, which was 
proposed by Sir VEZEY STRONG and seconded by Pro- 
fessor OSLER, were then passed, and the proceedings 
terminated. 


MEDICAL OFFICERS OF HEALTH AND 
INSPECTORS OF NUISANCES; 
REGULATIONS. 

GENERAL ORDER. 


A GENERAL ORDER, dated December 13th, 1910, entitled, 


“The Sanitary Officers (outside London) Order, 1910,’ 
has been addressed to sanitary authorities of urban 
and rural districts. The Order rescinds the two Orders 
of March 23rd, 1891, and will come into operation on 
January Ist, 1911, except in respect of Article X, 
relating to tenure of office, which will take effect on 
April 1st, 1911. 

Article IV provides that the appointment of an 
officer shall be subject to the consent of the Loca) 
Government Board, and continues: “The appoint- 
ment may be made without limit of time or for a 
specified term, and in cases in which the appoint- 
ment is for a term the Council shall specify in the 
resolution making the appointment or in a subse- 
—— resolution the term for which the appointment 
is made.” 

A circular letter accompanying the Order points out 
that Article I[I requires that, in future, rural as we)} 
as urban district councils shall give notice of appoint- 
ment by advertisement only. The Board have, how- 
ever, reserved to themselves the power to dispense 
with this requirement in special cases. It will no 
longer be necessary that the advertisement should 
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state the date on which the appointment will be 


made. 
Article VII, which takes the place of Articles 7 and 8 


of the former Orders, enables the council to make a 
new appointment immediately notice has been given 
to determine an existing appointment. 

Articles X and XI prescribe new conditions as to 
tenure of:office. Under Article X an officer appointed 
tor a specified term will continue to hold office from 
year to year, after the expiration of that term, and no 
further approval by the Board will be required unless 
the terms of the appointment are altered. If the 
council wish to dispense with the services of an 
officer at the end of any year they must give him 
three months’ notice of their intention and at the 
same time send a copy of the notice to the Board. 
Under Article XI the council, with the Board’s con- 
sent, may, ab any time during the period of a limited 


appointment, change the appointment into one 


without limit of time. 

Article XIX alters in some respects the duties of a 
medical officer of health. 

The most important change is that an additional 
duty is imposed on the medical officer of health by 
subclause (13) of sending to the Board weekly.a list 
.of.cases of infectious disease notified in his district, 
and a duplicate of the list to the medical officer of 
health for the county. 

The Order provides also that the medical officer of 
health must, in future, report to the Board forthwith 
any cases of plague, cholera, or small-pox brought to 
his knowledge, but will mo longer be required to 
report the cases in which he advises the closure of 
any school in his district. 

he duties of an inspector of nuisances are laid 
down under Article XX, and its wording has been 
altered so as to emphasize the fact that the inspector 
of nuisances should, as a rule, act under the super- 
vision of the medical officer of health, who must be 
regarded as the head of the Public Health Department 
of the Council. 

MEMORANDUM. 


A memorandum dated December, 1910, has also been 
issued with regard to the appointment of medical 
officers of health and inspectors of nuisances. It 
contains the following paragraphs : 


“1. ointment of Medical Officers of Health. 
“The Board fully recognize the excellent work 
which has been done by many medical officers 
of health who have also been engaged in private 
practice. Their experience has shown them, 
however, that it is desirable, wherever practicable, 


that the person holding the office of medical 


officer of health should not be so engaged. The 
private interests of a general practitioner are apt to 
conflict with the public duties to be performed by a 
medical officer of health, and it is unnecessary to 
specify instances in which such conflict may arise. 
Moreover, an officer whose whole time is given to 
‘public appointments is more likely than a general 
practitioner to possess the special qualifications in 
public health which the duties increasingly thrown 
upon medical officers of health render desirable, 
and he has greater opportunities of making himself 
familiar with the Jaw and practice of public health. 
Parliament has recognized the necessity of special 
qualification in public health by making it incumbent 
on county councils and on the councils of districts 
with a population of over 50,000 to appoint as medical 
officer of health a medical man who, in addition to 
the ordinary qualifications, possesses a diploma in 
public health or sanitary science. The medical officer 
of health to a county council is debarred by Section 68 
(7) of the Housing and Town Planning, etc., Act, 1909, 
from engaging in private practice, and may not 
ho]d other public appointments without the Board’s 
consent. 

“The councils of nearly all the county boroughs and 
of many other large districts have, with great benefit 
to the popnlation whose public health they protect, 
appointed as medical officers of health men with 
special qualification and experience in public health 


matters, and have made it a condition that ‘they shal 
not engage in private practice. 


“2. Combination of Districts for the Appointment 

of a Medical Officer of Health. ‘AA 

“In the case of smaller districts the advantage of 
obtaining the services of a man who is not engaged 
in private practice may frequently be secured, either 
by combination with neighbouring districts for the 
appointment of a joint medical officer of health, or by 
the combination of other public reget with 
that of medical officer of health. The Board truat 
that on the occurrence of a vacancy, councils who are 
not so served will consider whether they can by some 
such means secure the services of a medical officer of 
health who is not in private practice. 

“Under Section 191 of the Public Health Act, 1875, 
two .or more councils may agree:to appoint the same 
medical officer of health, and under Section 286 of ‘the 
same Act it is open to any council to represent to the 
Board that the combination of two or more districts 
for the appointment of a medical officer of health 
would diminish expense or otherwise be to the advan- 
tage of the districts, and the Board may make :an 
order giving effect to such a representation. Under 
these provisions several combinations have been 


‘made with advantage to the districts concerned. 


“The Board’s experience of these combinations :is 
that they have secured for the districts included in 
them a more skilled and a more unfettered super- 
vision in public health matters than can be obtained 
by the smaller districts who have not entered into 
such combinations, and generally at no increase of 
cost; in fact, the contribution to a joint salary may 
sometimes be less than the amount which should be 
paid to a separate medical officer of health. This-ex- 
perience has led the Board to urge such combinations 


in other cases. They have found, however, that local 


authorities frequently raise two objections to com- 
binations—the first. that they would thereby lose fuil 
control over their officer, and the second that they 
would not be able to command his services in case of 
emergency as he might live at. some distance from 
their district, or might be engaged in urgent work in 
another district. The first objection is not one which 
can, in the Board’s opinion, be:supported. Although 
the same person acts for several districts, he is also 
medical officer of health for each, and is subject to 
the provisions in the Board’s General Order pre- 
scribing the duties of medical officers of health as 
applied by the special order relating to the joint 
district. The second objection may occasionally, 
though exceptionally, have some weight, but it should 
be remembered that a private practitioner is more 
likely to have other urgent calls on his time than a 
medical officer of health who gives his whole time to 
his work. And the disadvantages of non-residence 
are, in the Board’s view, outweighed by the gain of 
impartiality and freedom from private ties and 
interests. 

“The Board recognize that some of the combined 
districts ‘which have been formed in earlier years are 
somewhat too extensive for the increased duties now 
required of a medical officer of health, and, as oppor- 
tunity has occurred, the Board have favoured the 
splitting up of such districts into more compact areas. 
‘This policy is assisted by the adoption of the second 
method referred to above for securing the services of 
whole-time medical officers of health—that of allowing 
them to accept other public offices. 


“3, Offices which may be Combined with that of — 
Medical Officer of Health. 

“The office of assistant school medical officer in 
counties, or school medical officer in small autono- 
mous education areas under the Education Committee, 
may, with advantage, be combined with the office of 
medical officer of health in a county district. Both 
the Board and the Board of Education have pointed 
out the desirability of co-ordinating these two services 
by the appointment of the same officer in both 
capacities. In the majority of cases where the edu- 
cation authority is the council appointing the medical 
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officer of health this has been done, and the Board 


trust that the authorities which have not yet adopted 
this course will, when opportunity presents itself, 
follow this example. In some other cases county 
councils have with advantage appointed as assistant 
school medical officers the medical officers of health 
appointed by district councils. 

“Tt is in the Board’s opinion very desirable that the 
office of superintendent of the isolation hospital 
should, whenever practicable, be held by the medical 
officer of health. The medical officer of health 
receives notifications of all infectious diseases, and he 
should be in a position, on receipt of a notification, to 
decide whether the case should be removed to the 
hospital, and if in his opinion it should, to have it 
removed without the necessity of a consultation. 

“The Home Secretary appoints to the office of certi- 
fying factory surgeon, and both he and the Board 
favour its combination with the office of medical officer 
of health. 

“Other public offices which the medical officer of 
health may be allowed to hold are those of police 
surgeon, public vaccinator, district medical officer, and 
medical officer of the workhouse. | 

‘‘He may also be allowed, where qualified, to make 
analyses and bacteriological examination of water, 
em bacteriological examinations for the diagnosis of 

isease. 


“4, Salary of Medical Officer of Health. 

“The salary offered to a medical officer of health who 
devotes his whole:time to public health work should, 
in the Board’s view, be sufficient to attract men with 
good qualifications, and to retain their services. The 
medical officer of health should not be placed in a 
position of inferiority in this respect to other medical 
men in the district. Where the several offices to be 
held by the medical officer of health do not afford 
sufficient remuneration to justify an authority in 
requiring that the officer should give his whole time 
to his public work, it may still be possible to impose 
the condition that he shall not engage in general 
practice, if he is allowed to supplement his official 
income by acting as consultant in cases of infectious 
diseases, by instructing pupils in sanitary science, 
and by undertaking any other private work not 
involving the ordinary work of a general medical 
practitioner. 

“The salary to be paid to a mediccl officer of health 
who devotes only part of his time to the office and 
engages in private practice, will naturally depend 
upon the varying circumstances of each district. It 
is clearly desirable that the amount of salary should 
be fixed with a view to the increasingly onerous and 
important duties which a medical officer of health is 
called upon to perform. It is not sufficient merely 
that a medical man is found wha is prepared to accept 
the salary offered; it is more important that the 
salary should be such that it will be worth the while 
of a capable man to accept it, and to give a sufficient 
amount of his time to the duties. 


“5, Duties of Medical Officer of Health. 

“The Board have not infrequently been asked to define 
the scope of the duties of medical officers of health in 
connexion with the analysis of water, the visiting of 
cases of infectious diseases, and other matters. 

“With regard to the analysis of water, the Board 
consider that it is the duty of a medical officer of 
health to inform himself of the character of the water 
supply of his district, and for this purpose to use, 
when necessary, such minor test of the water as may 
suffice to indicate whether further and quantitative 
analysis or examination is required. It forms, how- 
ever, no partof his duties, as prescribed by the Board’s 
General Order, to make a quantitative analysis of 
water. When such an analysis is necessary, the 
Board are of opinion that the council should employ 
any competent analyst to make it, and pay him a 

‘reasonable fee for doing so. If the medical officer of 
health possesses the necessary qualifications, and if 
the time required would not interfere with the efficient 
discharge of his duties, the Board see no reason why 


the council should not make a special azrangement 
with him to undertake this analytical work. But the 
officer’s remuneration for such special services should 
not be included in his salary as medical officer of 
health, as no-part of such special remuneration would 
be repayable out of the county funds. 

“ With regard to the visitation of cases of infectious 
diseases, the general order does not prescribe, and 
the Board do not consider it necessary, that a medical 
officer of health should visit svery such case. Infec- 
tious diseases such as scarlet fever, enteric fever, 
and diphtheria, however, can be kept under control 
only by active supervision of all notified cases and 
by endeavours to discover all cases connected with 
them, whether carriers or sick persons, which may be 
able to spread infection. To this end a medical officer 
of health should make each notified case the starting 
point for systematic and thorough investigation into 
possible sources of infection. In conducting such 
investigations a medical officer of health will bear in 
mind that the examination of patients in their own 
homes can be made only with the consent of the 
patient or of those in charge of the patient. If a 
medical practitioner is in attendance, his co-operation 
should always be sought.” 


Inspectors of Nuisances. 

Paragraphs 6, 7, 8, and 9 refer to inspectors of 
nuisances. Paragraph 6 states that the Board con- 
siders that local authorities should endeavour to 
obtain the services as inspector of nuisances of a man 
qualified by special training or by experience, and 
regards the possession of the certificate of the Royal 
Sanitary Institute or other similar body as a qualifica- 
tion for an inspector of nuisances in the provinces. 
Article 7 states that in districts containing a popula- 
tion of over 10,000 it is generally desirable that an 
inspector of nuisances should be a whole-time officer, 
but where this is not necessary the office may be 
combined with certain others but not with that of 
surveyor of highways. In the case of small districts 
the Board advises combination as an arrangement 
preferable to appointing a part-time officer. 


Bacancies and Appointments, 
This list of vacanctes ts comptled from our advertisement colwmne, 
where full particulars will be found. To enewre notice in this 


column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BARNES URBAN DISTRICT COUNCIL.—Medical Officer of Health 
and Superintendent of Isolation Hospital. Salary combined, £275 
per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Massage Teacher. Salary, 
£100 per annum. 

BRISTOL DISPENSARY.—Medical Officer. 

BRISTOL ROYAL INFIRMARY.—Dental House-Surgeon. Salary, 
£100 per aiinum. 

CANCER HOSPITAL, Fulham Road, 8.W.—(1) House-Surgeon; (2) 
Surgical Registrar. Salary at the rate of £70 and £50 per annum 
respectively. 

LUBLIN: RICHMOND, WHITWORTH, AND HARDWICKE HOS- 
PITAL.—Lady Superintendent. Salary, £120 per annum. 

EGYPTIAN GOVERNMENT —-Medical Tutor at the School of Medi- 
cine and Registrar to Kasr-el-Ainy Hospital. Pay, £E600 a year. 

HASTINGS: 8ST. LEONARDS AND EAST SUSSEX HOSPITAL.— 
Senior House-Surgeon (male). Salary, £100 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; (2) Assistant Casualty Medical Officer and 
House-Physician. Salary in each case, £30 for six months and 
£2 10s. washing allowance. 

INVERNESS DISTRICT ASYLUM.—Junior Assistant Physician. 
Salary, £120 per annum. 

a ma EYE AND EAR INFIRMARY.—Honorary Assistant 

urgeon, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Honorary Ophthalmic Surgeon. (2) Anaesthetist. 


Honorarium, £15 per annum. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Honorary Anaesthetist. 

NEWCASTLE-UPON-TYNE CITY HOSPITAL FOR INFECTIOUS 
DISEASES. — Resident Medical Assistant. Salary, £125 per 
annum. 

NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Second 
Whole-time Assistant Medical Officer. ry, £250 per annum, 
increasing to £330. 

NEWCASTLE-ON-TYNE HOSPITAL FOR SICK CHILDREN.— 
Honorary Assistant Physician. seg 
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PADDINGTON AND KENSINGTON DISPEN3ARY FOR THE 


PREVENTICN OF CONSUMPTION.—Assistant Medical Officer. 
, £100 per annum. 


PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 


PITAL.—Surgeon. 

POPLAR HOSPITAL FOR ACCIDENTS, E-—Assistant House- 
Surgeon. Salary at the rate of £80 per annum. 

REDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical 
Officer. per annum, rising to £150. 

ROTHERHAM HOSPITAL. —Senior House-Surgeon (male).—Salary, 
£110 per annum. 

ee OF SURGEONS OF ENGLAND.—Member of the 

Fxaminers 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Clinical Assistants. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W. 
—(l1) Honorary Dental Surgeon. (2) Honorary Anaesthetist. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £50 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon. Salary, 

100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

SUDAN UNITED MISSION.—Officer to take Medical Charge of the 
Freed Slaves’ Home of Northern Nigeria. 

SUNDERLAND INFIRMARY.—Male House-Physician. Salary, £80 
per annum. 

WEST LONDON HOSPITAL AND POST-GRADUATE COLLEGE, 
Hammersmith Road, W.—(1) Clinical Assistants; (2) Three Non- 
resident Assistant House-Surgeons. 


APPOINTMENTS. 


Brown, H. G.. MB.C.8., L.R.C.P., Medical Officer of Health of the 
Tredegar Urban District. 

DorreEtu, E. Arthur, F.R.C.8.Eng., Honorary Assistant Surgeon to 
the Royal Eye Hospital, London. 

DunstTAn, B. M., L.R.C.P.and8.Edin., L.F.P.8.Glasg., District Medical 
Officer of the Nantwich Union. 

E , L.R.C.P.Lond., M.R.O.8., Medical Officer to the 

Oriental ind B ritish Malay Rubber Companies, Negri Tembilan, 

Federated Malay States. 

Fourser, L. G. L.M.8.8. Certifying Factory Surgeon for the 
Twyford District, co . Berks 

Heaton, George, M.A., M.B. Oxon., F.R.C §., Examiner in Surgery in 
the University of Oxfo 

Jouu, Cecil A., M.B., BS.Lond , B Sc Lond., F.R.C.8 Eng., L.R.C.P., 
L.D.8.Eng., Senior House-Surgeon, Leicester Infirmary. 

Kayton, Maurice E., L.R.C.P., L.R.C.8.Edin., L.R.F.P.8.Glasg , 
er Medical Officer to the Kettering and District General 

spital. 

Lyte, H. Willoughby. M.D., B.S.Lond., F.R.C.8.Eng, Assistant 
Ophthalmic Surgeon to King’s College Hospital. 

MEACHEN, G. Norman, M.D., B.S., M.R.C.P., Honorary Dermatologist 
to the Foundling Hospital, London. 

Rosrnson, W. E., M.D., Physician’s Assistant to the Infants’ Hospital, 
Vincent Square, Westminster. 

SHAnnon, David, M.B., ete , Visiting Surgeon to the Royal Samaritan 
Hospital for Women, Glasgow. 

Woopwakp, A. C. T., M.B., F.R.C.8.Edin., Medical Referee under the 
rope 8 Compensation Act, 1906, for County Court Circuit 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 88. 6d., which swm should be forwarded im gost-office 
ordere or stamps with the notice not later than Wednesday mornin o 
én order to ensure insertion in the ourrent issue, 


OpELL.—On December 14th, at Ferndale, Torquay, the wife of William 
Odell, M.D., F.8.C.S8., of a son. , 


Ovuston-—TayLor.—On December 16th, at St. Andrew’s Church, Bath, 
by the Rev. Prebendary Stone, Thomas George Ouston, F.R.C.S., 
of Newcastle-upon-Tyne, to Mary Taylor, second daughter of 
Edward Taylor, of Ayrton, Yorkshire. 

December 17th. at St. Mary’s Church, 
Bryanston Square, by the Rev. C. V. Childe, M.A.. LL D., oe the 
Rev. L. J. Percival, M.A., Andrew Elliot, M.D., M.R.C.P., of 110, 
Gloucester Place, Portman Square, W., to Mary Louisa, Younger 
daughter of William Loveday, Esq., of the Poplars, )rthling- 
borough, Northamptonshire. 

FENWICK—STOCKDALE.—On December 17th, at St. Martin’s-in-the- 
Fields, Trafalgar Square, W.C., P7 the Rev. H. Rose, MA, 
William Stephen Fenwick. M.S.. F.R.C.8., 81, Harley Street, W.. 
only son of Thomas Fenwick of Southam pton, to Enid Stockdale, 
third daughter of Thomas Stockdale, spring Lea, Leeds. 


DEATHS. 


BRUSHFIELD.—November 28th, at his residence at Budleigh Saltertor,. 
Thomas Nadauld Brushfield. M.D., F.8.A., etc.. aged 81 years, 
formerly Superintendent at Chester and Brookwood Asylums. 

KEATING.— On December 4th, at Reading, after a long illness, William. 
Forbes Keating, L.R.C.P.Edin., L.F.P.8.Glasg., M.D. Belle Vue, 
N.Y., aged 71 years. 

Potuock.—On December 18th, at 37, Collingham Place, 8 W., James 
Edward Pollock, M.D., F.R.C.P., in his 93rd year. Funeral at 
Highgate Parish Church, Thursday, 22nd, at 2 0’clock, and burial 
in Highgate Cemetery. 

ROBERTS.—December 14th, at his residence, Talarfor, Criccieth, North 
Wales, John Roberts, M.D., aged 78 years. 

RoDERICK.—At Vauxhall, Llanelly, on Monday, December 12th, Sidney 
James Roderick, M.B., B.Ch.Edin., aged 46 years. 

sag m2 A Thursday, December 15th, at 24, Sloane Gardens, in 

his 48th year, William Henry Charles Staveley, F.R.U.8., son of 
the late T. G. Staveley, Esq., of the Foreign Office. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday, Eye, 2 p.m. Tuesday, Gynae- 
cological Operations, 10 a.m.; Throat, Nose, and Ear, 
2p.m.; Skin,2 p.m. Wednesday, Diseases of Children, 
10 a.m.; Throat, Nose. and Ear Operations, 10 a.m. : 
Kye, 2 p.m.; Gynaecology, 2 p.m.. Thursday, Eye, 
2 pm.; Orthopaedics, 2 p.m. Friday, Gynaecological 
Operations, 10 a.m.; Throat, Nose, and Ear, 2 p m.; 
Skin, 2 p.m. Saturdav, Diseases of Children, 10 a.m.; 
ae Nose, and Ear Operations, 10 a.m.; Eye, 

@.m. 


Date. Meetings to be Held. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


DECEMBER. 
25 Sunday ee Christmas Day. 
26 MONDAY .. Bank Holiday. 
27 TUESDAY .. Bank Holiday. 
28 WEDNESDAY 
29 THURSDAY.. 
30 FRIDAY... 
31 SATURDAY .. 


JANUARY, 19I1. 


1 Zundap oe 
SUBSORIPTIONS to the British Medical 
@ MONDAY .. { Association for 1911 become due. 


3 TUESDAY ‘a Organization Committee, 


4 WEDNESDAY Medico-Political Committee, 


JANUARY (continued). 


TOTTENHAM DIVISION. Metropolitan 


5 THURSDAY..{ Cownties Branch, White Lodge, 
; Silver Street, Enfield, 9.15 pm. 


— Central Ethical Committee, 

p.m. 

6 FRIDAY °* |City DIVISION, Metropolitan Counties 
Branch, Business Meeting, 4 p.m. 


7 SATURDAY .. 
8 Sunday ee 
9 MONDAY .. 


10 TUESDAY .. { 


11 WEDNESDAY 
12 THURSDAY.. 
13 FRIDAY ee 
14 SATURDAY .. 
15 Sunday ee 
16 MONDAY .. 
17 TUESDAY .. 


LINION: Pubtic Health Committee, 
Spm. 


Printed and Published by the British Medical Association at their Office, 429 Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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